Multiple simultaneous intracranial hemorrhages are very uncommon and both supra-and infratentorial hemorrhages are even more rare. Here we report a case of 56 year old hypertensive male with no other significant medical history who presented with a hypertensive emergency. Emergency head computed tomography showed bilateral basal ganglia and midbrain hemorrhages extending to right cerebellar peduncle. The patient made a progressive recovery and finally achieved functional independence. This report shows that hypertension may cause multiple simultaneous supra-and infratentorial hemorrhages and have good prognosis.
Discussion
MSICHs have been reported in only 2-3% of hemorrhagic strokes. 1 Of the 500 cases of hemorrhagic strokes admitted in our institution in the last seven years this is the first of its kind. In a series of 11 cases reported by Shiomi N et al, both supra-and infra-tentorial hematomas were observed in 80% of the patients with simultaneous hypertensive intracerebral hemorrhages. Hypertension, previous strokes, hypercholesterolemia, diabetes mellitus, heart disease, and smoking are the commonly recognized risk factors in association with MISCHs. 2 Previously untreated hypertension and smoking were only risk factors present in our case consistent with the case reported by Cheng-Ta Hsieh. 4 Location and size of hemorrhages go against cerebral amyloid angiopathy. 5 It can be inferred that hypertension was the etiology of the spontaneous, multiple hemorrhages in our case, because of their typical location and the patient's history of chronic untreated hypertension This is further substantiated by the fact that he presented with hypertensive emergency. 6 Pathogenesis of simultaneous ICH remains speculative.
The direct cause of a hypertensive ICH is felt to be rupture of an arterial microaneurysm. 6 However, it is possible that a unilateral hematoma was formed by a ruptured microaneurysm, and subsequently, a contra lateral hemorrhage developed in a relatively short time due to circulatory disturbance. 7 MSICHs cases in the literature reveal more neurological deficits than in the spontaneous ICH 
